Background and aims: Since May 2011, over 23 000 caregivers of Veterans
Freedom/Operation Iraqi Freedom (OEF/OIF) conflicts. 3 As a result of the signature injuries of OEF/OIF and the advances in medicine, the primary caregiving activities of post-9/11 caregivers often differ from traditional caregiving activities. For example, post-9/11 military caregivers provide assistance with fewer activities of daily living (eg, toileting) and instrumental activities of daily living (eg, managing finances) than civilian caregivers; however, they provide greater assistance helping "care recipients cope with stressful situations or avoid triggers of anxiety or antisocial behavior." 2 With differences in caregiving tasks coupled with an increased number of years providing care, the long-term burden of caregiving on post-9/11 military caregivers could include work strain, financial strain, and difficulty planning for the future (eg, caregiver's own retirement). 2 Moreover, these younger caregivers may be balancing multiple demands, including young children and careers. Evidence of high levels of burden and strain for informal caregivers of patients with chronic diseases exists. [4] [5] [6] However, the impacts of the expected prolonged informal caregiving by post-9/11 military caregivers are currently unknown.
In addition to the differences in caregivers of pre-9/11 Veterans to caregivers of post-9/11 Veterans, caregivers of Veterans may have different informal caregiving experiences compared with caregivers of civilians. Prior work has found that "compared with national statistics on nonmilitary caregivers, military caregivers were found to be younger, serve as caregivers longer, and have greater caregiver burden, stress, and financial strain." 2, 7 To further compound these challenges, caregivers of Veterans with PTSD, a signature injury in post-9/11
Veterans, may have higher burden and more negative caregiving experiences compared with caregivers of Veterans without PTSD. 2 The support provided to caregivers in PCAFC is unmatched in the United States. Gaps in the literature of caregiver health and well-being of post-9/11 caregivers exist. Additionally, the demographics and health and well-being of caregivers enrolled in PCAFC are unknown.
Because PCAFC provides unmatched support in the United States, understanding caregiver health and well-being for those post-9/11 caregivers receiving intensive caregiver supports and services in the United States is currently unaddressed in the caregiving literature.
Examining PCAFC caregivers' health and well-being outcomes, such as caregiver depressive symptoms and financial strain, contribute to the gaps in the existing literature on post-9/11 caregivers and on caregivers receiving intensive supports and services in the United States.
The primary objective of this study is to describe the characteristics of caregivers in PCAFC using survey data collected in September 2015. The secondary objective is to examine associations between caregiver characteristics and caregiver well-being outcomes, including caregiver perceived financial strain, depressive symptoms, Veteran's VHA quality of care, and self-reported health status. The findings from this study highlight those caregiver characteristics associated with more positive caregiver outcomes of well-being in the study sample.
While these findings are not generalizable to the entire population, they provide some insight regarding caregiver characteristics associated with increased risk for poor outcomes, which may help inform future research to develop appropriate interventions for these individuals.
| DESIGN AND METHODS

| Study sample
The analysis uses cross-sectional data collected through a national survey of caregivers as part of a larger coordinated effort to survey caregivers of Veterans. 10 For the analysis of the PCAFC participants, we determined a target sampling pool of 10 000 caregivers based on projected response rate of 50%. To ensure wide geographic representation of the target sample, we invited a 10-percent stratified sample of caregivers applying for support from each Veterans Affairs Medical Center (VAMC) (n = 8118), and an additional nation-wide group of caregivers who were surveyed 9 months earlier (n = 1882) to participate. We required all caregivers in the analysis to have been enrolled in PCAFC for at least 90 consecutive days as of September 1, 2015.
We conducted the survey through a secure website hosted by a third-party vendor, Intellica Corporation, from September to October 2015. Paper surveys were also available upon request. The final analytic cohort was n = 899 and included survey responses, which had no missing data in the outcomes modeled (described below). Because of the low response rate, the sample does not claim to be representative of the total population.
| Measures
Caregiver health and well-being outcomes hypothesized to be impacted by PCAFC include perceived financial strain, depressive 
| Outcomes examined descriptively only
We examined three additional outcomes of interest: level of caregivers' community engagement, positive aspects of caregiving, and caregivers' current work status.
| Level of caregivers' community engagement
We measured the caregivers' level of community engagement as defined by the number of times the caregiver went out into the community in the prior month to shop, see a movie, attend a sporting event, volunteer, attend religious services, or do something else he/she enjoys. 11 Response categories were "never," "one time," "two times," "three times," "four times," or "five times or more."
| Positive aspects of caregiving
We assessed positive aspects of caregiving as captured by Tarlow and colleagues' nine item, validated measure among caregivers to patients with dementia. 12 Scores range from 9 to 45, where a higher score indicates more positive aspects of caregiving experienced. Respondents were asked to rate how much he/she agreed with nine statements referring to positive feelings due to caregiving as "disagree a lot," "disagree a little," "neither agree or disagree," "agree a little," "agree a lot."
For example, respondents are asked how much they agree with the statements such as "Providing help to the Veteran has made me feel strong & confident" and "Providing help to the Veteran has made me feel appreciated." The positive aspects of caregiving has a Cronbach's α of 0.94 in our sample of caregivers.
| Caregiver's current work status
Caregivers were asked to select the option that best described their work status since becoming a caregiver ("I am working my usual hours for pay," "I am working reduced hours for pay," "I started working for pay," "I started working more hours for pay," "I stopped working for pay completely," or "I was not working before and am not now.") 11, 13 2.4 | Outcomes examined descriptively and with regression modeling
| Caregiver perceived financial strain
We measured perceived financial strain through the three-item Impact on Finances subscale from the Caregiver Reaction Assessment.
Responses included "strongly disagree," "disagree," "neither agree nor disagree," "agree," or "strongly agree" for statements regarding the degree of financial strain experienced. For example, caregivers were asked how much he/she agreed with the following statements:
"It is difficult to pay for the things the Veteran needs"; "Caring for the Veteran puts a financial strain on me"; and, "My financial resources are adequate to pay for things that are required for caregiving". Scores range from 3 to 15, where a higher score indicates higher strain. The caregiver perceived financial strain scale has a Cronbach's α of 0.73 in our sample of caregivers. 
| Caregiver depressive symptoms
We measured caregiver depressive symptoms through the Center for Epidemiologic Studies Depression 10-item Scale (CESD-10). 15 Responses include "never," "rarely," "sometimes," or "often" regarding statements of frequency of depressive symptoms experienced. For example, caregivers were asked how often "were you bothered by things that don't usually bother you" and "did you feel depressed."
The reference period is within the last week of survey administration.
Scores range from 0 to 30, where higher scores indicate more depressive symptoms. Depending on the use of the CESD-10, a score of more than or equal to 8 or more than or equal to 10 is often used to indicate screening positive for depressive symptoms and probable depression, respectively. 15 The CESD-10 has a Cronbach's α of 0.84 in our sample of caregivers.
| Caregivers' global satisfaction with VHA care for the Veterans
We measured caregivers' global rating of satisfaction with the 
| Caregivers' self-reported health status
We measured caregivers' self-reported health status through a single item used 13, 17 in the SF-36. Caregivers were asked "how would you say your health is now" with possible responses including "poor,"
"fair," "good," "very good," or "excellent." This was dichotomized into
(1) responses of "good," "very good," or "excellent" compared with (0) responses of "poor" or "fair" because of the distribution of responses across categories.
| Key explanatory variables and covariates
The primary explanatory variables of interest were sociodemographics, including caregiver race (white versus all others), caregiver relationship to Veteran (spouse or significant other versus all others), caregiver's highest level of education (less than some college; some college, vocational/trade school or associate's degree; or, bachelor's degree or more), length of time as a caregiver, stipend tier
(1-lowest, 2 or 3-highest), and Veteran health status ("poor," "fair,"
"good," "very good," or "excellent"). We also controlled for the follow- 3 | RESULTS
| Ethical considerations
| Sample characteristics
The survey had a 14% response rate overall. Of caregivers who had complete survey data (n = 899), 88.0% were married; 66.3% identified as white; 78.5% identified as non-Hispanic; 9.6% were also Veterans themselves; and 85.9% were the spouse of the Veteran receiving informal care (see Table 1 
| Associations between caregiver and veteran characteristics with caregiver well-being
Regression model results are presented in Table 3 . Having an education level of some college, vocational/trade school, or associate's degree compared with those with less than some college educational level was significantly associated with a 0.74 unit lower score of global 1.14 unit higher CESD-10 score (95% CI, 0.17-2.11; P = 0.022, t test), and a 1.12 units higher rating of financial strain (95% CI, 0.57-1.67; P < 0.001, t test). Having an education level of a bachelor's degree or higher compared with those with an educational level less than some college was significantly associated with a 2.08 unit higher CESD-10 score (95% CI, 0.98-3.18; P < 0.001, t test) and a 1.70 units higher rating of financial strain (95% CI, 1.07-2.33; P < 0.001, t test).
Additionally, a greater length of time as a caregiver was also significantly associated with each extra year having 0.19 higher CESD-10 score (95% CI, 0.07-0.30; P = 0.001, t test) and 0.08 increase in financial strain (95% CI, 0.02-0.14; P = 0.013, t test). Caregiver rating of the Veteran's health status as "Fair" or better was associated with the United States. 18 The committee identified the inadequacy of current supports for caregivers and proposed a national strategy to increase screening and education for caregivers to mitigate the risks of caregiving. Additionally, the proposed strategy empowers health care providers to incorporate an evaluation of the needs and capacities of the patient's caregiver into the patient's management plan.
The driving force behind these recommendations was to improve the quality of care provided for the patient/care recipient. The report highlights that understanding the caregiver experience is a critical piece to providing appropriate support that can enhance outcomes for both the caregiver and care recipient.
In an effort to understand further the caregiver experience of PCAFC caregivers, we examined established outcomes commonly reported in the caregiving literature. We found that PCAFC caregivers substantially decreased their labor force participation after becoming a caregiver. Overall, PCAFC caregivers also reported high levels of depressive symptoms. Our findings are consistent overall with the RAND Hidden Heroes post-9/11 caregiver profiles. Increased depressive symptoms and perceived financial strain were also associated with longer caregiving duration. Caregivers with higher levels of education generally fared more poorly than those with lower levels of education, which bears further inquiry to understand why. It may be that higher educated caregivers expected to have more control over how they would spend their lives than lower educated caregivers. Thus, it may be possible that these higher educated caregivers fared more poorly and struggling more with the caregiving role, but this is merely speculation that bears more rigorous inquiry. Unsurprisingly, the receipt of a higher stipend was associated with decreased perceived financial strain. Finally, we found that the caregiver's report of the Veteran's health status was strongly associated with caregiver outcomes, with
better Veteran health associated with better caregiver well-being.
PCAFC caregivers experienced pronounced self-reported changes in employment status since becoming a caregiver, with approximately half of caregivers reporting they were no longer working for pay or have reduced hours at work due to the demands of caregiving. Additionally, caregivers reported a very high average number of hours of work taken off due to caregiving. The reduction in labor force participation by younger caregivers is of concern, as reduced earnings in the The reference group included caregivers whose self-reported health was "poor" or "fair".
h Logistic regression, c-statistic = 0.61.
i P values were estimated using t tests.
j P values were estimated using Wald Chi-Squared test.
present, and the potential for reduced earnings in the future will affect the amount of social security received in retirement. Eligibility for Medicare benefits could also be at risk, as 40 quarters of payments into the social security system is required. Moreover, these caregivers, if previously engaged with the workforce, may have been expecting to rely on 401-K or other retirement plans acquired through employment when they reach retirement age. 19 Finally, we found that caregiver rating of the Veterans' health status as "Fair" or better was strongly associated with better caregiver well-being outcomes examined, ie, fewer depressive symptoms, lower perceived financial strain, higher global rating of satisfaction with VHA care, and "Good" or better self-reported health. This finding reinforces the need for interventions, which target the caregivers of Veterans who report that the Veterans' health status is "Poor/Fair." While using a global measure of satisfaction does not allow us to differentiate across specialties, it provides useful perception of quality of VA care 
